The incidence of spinal cord injury (SCI) varies according to source, however, reports considered to be most accurate indicate that the annual rate is between 30·0 and 32·1 new spinal cord injuries per million persons at risk in the U.S.A. (DeVivo et al., 1980; Kraus et al., 1975). DeVivo, et al. (1980), used the mathematical relationship between incidence and duration to re-estimate the prevalence of SCI, calculating the rate to be approximately 906 per million.
Incidence and prevalence
The incidence of spinal cord injury (SCI) varies according to source, however, reports considered to be most accurate indicate that the annual rate is between 30·0 and 32·1 new spinal cord injuries per million persons at risk in the U.S.A. (DeVivo et al., 1980; Kraus et al., 1975) . DeVivo, et al. (1980) , used the mathematical relationship between incidence and duration to re-estimate the prevalence of SCI, calculating the rate to be approximately 906 per million.
This figure is nearly 50° () greater than that estimated by Kurtzke (1975) who based his calculations on the length of median post-injury survival; a less precise statistic in light of that which is known today.
Age, sex and race
In the U.S.A., SCIs occur most frequently in persons between 15 and 20 years of age. According to the National SCI Database maintained by the Department of Rehabilitation Medicine at the University of Alabama at Birmingham, the mean age at injury is 29·7 years, the median age is 25 years and the mode (i.e. the most frequent age at injury) is 19 years (Stover and Fine, 1986) . Reported differences in age distribution are believed to reflect a myriad of non-comparable data collection strategies. The National SCI Database confirms that SCI occurs more frequently among males than among females (a 4: 1 ratio) and that the average, annual race-specific incidence rates for SCI are slightly higher for blacks than whites, a finding consistent with the higher accidental death rate observed among blacks (Accident Facts, 1983) .
Etiology
A review of the 10 000 + cases documented in the National SCI database con firms that in the U.S.A., as in virtually all other industrialised countries, most spinal cord injuries result from motor vehicle crashes (47·7%) followed by falls (20·8° 0)' acts of violence-gunshot wounds and stabbings (14·6%) and sporting-related activities (14'2°0) ( Table I) trends over more than 10 years revealed a decline in the proportion of neur ologically complete quads. There is ample evidence suggesting this 'shift' is due, in large part, to markedly improved emergency medical management pro cedures developed and implemented during the past decade (Thomas, 1982) .
Survival
The overall cumulative 10 year survival rate for the entire National Database is slightly more than 86° u' For patients in this database, the statistical probability of dying was determined to be greatest during the first post-injury year, declin ing somewhat thereafter. Patients between 10 and 19 years of age had the highest 10 year survival rate. Not surprisingly, 10 year survival rates declined substan tially after age 29, so that by ages 60 to 69, little more than half of the patients survive 10 years. With regard to the cumulative 10 year survival by neurological level and extent of lesion, incomplete paraplegics have the highest 10 year sur vival rate, followed by complete paraplegics, incomplete quadriplegics and com plete quadriplegics. The ratio of observed to expected deaths in the absence of SCI are 6'19, 6'85, 10·29 and 20·05 for the four neuro-categories, respectively.
Life expectancy
Life expectancies for SCI patients aged 20, 40 and 60 by neuro-category were calculated using a method described by Smart and Sanders (1976) and appear in first post-injury year, patients who survive this period have significantly longer life expectancies.
Cause of death
Recently, workers at the National Spinal Cord Injury Statistical Center com pleted a retrospective study of 5131 patients from the National Database who sustained their spinal cord injuries between 1973 and 1980. When follow-up was terminated, 461 patients (9°0) had died. Overall, the leading causes of death were pneumonia, accidents and suicides. The highest ratios of actual to expected deaths were for septicaemia, pneumonia and pulmonary emboli.
Pneumonia was the leading cause of death for patients at least 55 years of age, non-whites and quadriplegics. Accidents and suicides were the leading cause of death for patients less than 55 years of age, whites and paraplegics.
Causes of death by age group are shown in Table III . Accidents and suicides were the leading cause of death for patients less than 55 years of age. Septicaemia had the highest ratio of actual-to-expected deaths .for all age groups, followed by pulmonary emboli for patients less than 55 years of age, and pneumonia for patients at least 55 years of age. Accidents, suicides and cancer were the leading causes of death among paraplegics, whereas pneumonia was the leading cause of death among quadriplegics. When considering causes of death by length of post injury survival, these data revealed the ratios of expected to actual deaths were highest during the first month post-injury for all causes except cancer, accidents and suicides. During the first month post-injury the ratio was highest for pul monary emboli, followed by septicaemia, pneumonia and an ICDA category designated as symptoms and ill-defined conditions. The leading cause during the first 6 months post-injury was 'other heart disease', whereas accidents and suicides were the leading causes of death more than 6 months post-injury. While renal failure and other urinary tract complications were traditionally acknow ledged to be the overall leading cause(s) of death until the mid-1970s, recent data reflect a significant decline in their role as the primary killer of SCI patients (Geisler et ai., 1983; Hackler, 1977; Le and Price, 1982; Young et ai., 1982) .
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